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Transplant Assessment
To determine if you are a candidate for heart transplantation, a comprehensive assessment of
your current health is needed. The transplant team will decide if transplantation is the most
beneficial option for you.

The assessment
You have been referred to our program for a heart transplant assessment by your heart
specialist. After our cardiologists review the information provided, an appointment will
be made for your assessment visit. The process of assessing a person for heart transplant
involves many tests, some of which you may have had in the past. Because of the number
and nature of some of the tests, your assessment is done as an inpatient. You should
expect to be in hospital for about five to seven days, depending on the results of the tests.
Occasionally, it is necessary to keep a person in hospital longer, in order to get all of the
information necessary for a complete assessment. Not everyone who is assessed will be
listed for transplantation. Sometimes, a person is too well or there are other options for
treatment before transplantation. Sometimes, a person is too sick to undergo surgery.
For some people, there are other health problems that need to be addressed before the team
can decide if transplantation is the correct choice of treatment.

The transplant team
During your inpatient assessment, you may meet:
r DBSEJPMPHJTUT EPDUPSTXIPTQFDJBMJ[FJOIFBSUEJTFBTF
r USBOTQMBOUTVSHFPOT EPDUPSTXIPQFSGPSNUIFUSBOTQMBOUTVSHFSZ
r BEWBODFEQSBDUJDFOVSTF BOVSTFTQFDJBMJTUXIPGPMMPXTZPVSDBSFJOIPTQJUBMBOEJOUIF
IFBSUGVODUJPODMJOJD
r SFDJQJFOUDPPSEJOBUPS BOVSTFXIPDPPSEJOBUFTZPVSDBSF QSPWJEFTFEVDBUJPOBOE
information about transplantation, and is your contact person throughout the transplant
QSPDFTT
r TPDJBMXPSLFS UIFTPDJBMXPSLFSQSPWJEFTZPVBOEZPVSGBNJMZXJUIFNPUJPOBMBOEQSBDUJDBM
TVQQPSUUISPVHIPVUUIFUSBOTQMBOUQSPDFTT
r EJFUJUJBO UIFEJFUJUJBOQSPWJEFTBDPNQSFIFOTJWFSFWJFXPGZPVSOVUSJUJPOBMTUBUFBOEDBO
QSPWJEFJOGPSNBUJPOUPJNQSPWFZPVSEJFU JGOFFEFE
r QIZTJPUIFSBQJTU UIFQIZTJPUIFSBQJTUBTTFTTFTZPVSQIZTJDBMBCJMJUZBOEQSFQBSFTBO
JOEJWJEVBMJ[FEFYFSDJTFQSPHSBNGPSZPV
r OVSTFT OVSTFTJO$BSEJBD$BSFBOEJOUIF5SBOTQMBOU6OJUNPOJUPSBOEBTTFTTZPVSEBJMZ
IFBMUIXIJMFZPVBSFJOIPTQJUBM
r MBCPSBUPSZBOEUFDIOJDBMTUBGG UIFTFTUBGGXJMMBTTJTUZPVXJUITQFDJàDUFTUTUIBUZPVOFFE
EVSJOHZPVSBTTFTTNFOU 
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Medical tests
Certain tests will be required to evaluate your health. The following tests are usually
done during an assessment, but additional tests or consultations with other health care
professionals may be necessary to obtain a complete picture of your health.
r CMPPEXPSL BTTFTTFTZPVSHFOFSBMIFBMUIBOEUIFGVODUJPOPGZPVSPSHBOTTDSFFOTGPS
BOUJCPEJFTBOEWJSVTFT
r DIFTUYSBZ BTTFTTFTUIFHFOFSBMDPOEJUJPOPGZPVSDIFTU JODMVEJOHZPVSIFBSUBOEMVOHT
r FMFDUSPDBSEJPHSBN &$(  NFBTVSFTUIFSBUFBOESIZUINPGZPVSIFBSU
r FDIPDBSEJPHSBN BOVMUSBTPVOEUIBUTIPXTZPVSIFBSUTTUSVDUVSFBOEQSPWJEFTJOGPSNBUJPO
BCPVUIPXXFMMUIFWBMWFTGVODUJPOBOEIPXFGàDJFOUMZZPVSIFBSUQVNQTCMPPE
r USFBENJMMUFTUPSTUSFTTUFTU FWBMVBUFTZPVSIFBSUGVODUJPOXIJMFZPVBSFFYFSDJTJOH
r XBMMNPUJPOTDBO FOBCMFTUIFUFBNUPTFFUIFXBMMTPGZPVSIFBSUJONPUJPOBOEUPTFFIPX
FGàDJFOUMZZPVSIFBSUJTQVNQJOH
r SJHIUIFBSUDBUIFUFSJ[BUJPO BMMPXTUIFDBSEJPMPHJTUUPNFBTVSFQSFTTVSFTXJUIJOZPVSIFBSU
r )PMUFSNPOJUPS QSPWJEFTBDPOUJOVPVTSFDPSEJOHPGZPVSIFBSUSIZUINGPSBIPVSQFSJPE
r BCEPNJOBMVMUSBTPVOE FYBNJOFTUIFTUSVDUVSFPGZPVSMJWFSBOELJEOFZTBTXFMMBTCMPPE
WFTTFMT
r DBSPUJEVMUSBTPVOE QSPWJEFTBOJNBHFPGUIFNBKPSBSUFSJFTJOUIFOFDL
r QVMNPOBSZGVODUJPOUFTUT CSFBUIJOHUFTUTUPEFUFSNJOFZPVSMVOHGVODUJPO
r DIFTU$5 QSPWJEFTBOJNBHFPGZPVSDIFTUJGZPVIBWFIBEQSFWJPVTDIFTUTVSHFSZ
r QIZTJPUIFSBQZBTTFTTNFOUBOENJOVUFXBMLUFTU EFUFSNJOFTZPVSCBTFMJOFGVODUJPOBOE
IFMQTJOEFWFMPQJOHBIPNFFYFSDJTFQSPHSBNGPSZPV
Depending on which tests you need, you will be given more detailed information at that time.
The heart transplant process is very stressful so we recommend that you have someone with
ZPVGPSTVQQPSU5IFZMMCFBCMFUPQSPWJEFUIFDPNQBOZBOEDPNGPSUEVSJOHUIJTJNQPSUBOU
UJNFJOZPVSMJGF*UTBMTPWFSZJNQPSUBOUUIBUZPVBOEZPVSGBNJMZVOEFSTUBOEUIFSJTLTBOE
benefits of transplant surgery, and these will be explained to you during the assessment by
members of the transplant team. The team is available to answer any questions that you
have.

Results of assessment
Once all the tests have been completed, the transplant team meets to discuss the results and
determine if the patient is a candidate for transplantation. Not all people who are assessed
for transplant are accepted on the waiting list. You will be informed of the results of the
BTTFTTNFOUJOQFSTPO JGZPVBSFTUJMMJOIPTQJUBM PSCZQIPOF UIFUSBOTQMBOUDPPSEJOBUPSXJMM
DBMMZPVBUIPNF 
There are three possible decisions:
 :PVBSFBHPPEDBOEJEBUFGPSUSBOTQMBOU
 *UJTOPUUJNFGPSUSBOTQMBOUZFU
 :PVBSFOPUBDBOEJEBUFGPSUSBOTQMBOU
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&BDIPGUIFTFXJMMCFEJTDVTTFEXJUIZPVEVSJOHZPVSBTTFTTNFOU*GBUSBOTQMBOUJT
recommended and you are emotionally ready for heart transplantation, then you will be asked
if you wish to be placed on the transplant waiting list.

Questions
:PVDBOKPUEPXOBOZRVFTUJPOTPSDPODFSOTUIBUZPVIBWFTPZPVDBOEJTDVTTXJUIUIF
transplant team.
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Waiting Period
Once you are accepted for transplantation, your name is placed on the heart transplant waiting list, and an active search begins for your new heart. You will be assigned a “status number”,
which describes your medical condition. Your position on the waiting list changes with your
NFEJDBMDPOEJUJPOUIFSFGPSF you must inform the recipient coordinator if you are
admitted to any hospital.

Waiting for the transplant
The waiting period ends when a suitable donor is found for you. The donor will have the
TBNFCMPPEUZQFBTZPVBOECFBTJNJMBSTJ[F JFXFJHIU 0UIFSGBDUPST TVDIBTZPVSDVSSFOU
health and waiting time, are also considered.
Waiting for your transplant is one of the most difficult stages of the transplant
process. The waiting time varies, and you may have to wait anywhere from a few weeks to
more than a year for your transplant because donated hearts are in limited supply.
5IFUSBOTQMBOUUFBNSFBMJ[FTUIBUQBUJFOUTDPQFCFUUFSEVSJOHUIFXBJUJOHQFSJPEJOUIFJSPXO
IPNF&WFSZFGGPSUJTNBEFUPNBLFUIJTQPTTJCMFGPSZPV8IFUIFSPSOPUZPVDBOXBJUBU
home depends on your current health and where you live. You must wait in the London area
if you are medically unstable and require frequent monitoring at University Hospital. You may
wait at home if:
r ZPVBSFNFEJDBMMZTUBCMFBOE
r ZPVSSFTJEFODFJTXJUIJOUISFFIPVSTESJWJOHEJTUBODFGSPN-)4$PS
r ZPVSSFTJEFODFJTNPSFUIBOUISFFIPVSTESJWJOHEJTUBODF CVUUIFSFJTBOBJSQPSUXJUIBOBJS
ambulance to transfer you to LHSC within four hours.
Remember, if you are admitted to any hospital at any time, have a family member
or friend page the recipient coordinator.
While on the waiting list, you will receive medical and nursing care through the Transplant
Outpatient Clinic. The frequency of your visits to the clinic depends on your health and where
you live. If you live in the London area or within driving distance, you will come to the clinic
at least once a month. If you live further away, your local doctor will take care of you. If there
are any changes to your health status, such as increased fatigue, shortness of breath or
weight gain, please contact the clinic or recipient coordinator so that you can be assessed at
the Heart Function Clinic.
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Compliance
The transplant team expects that all patients on the waiting list will comply with medical
advice, which includes clinic appointments, sodium and fluid restrictions, treatment
requirements, and refraining from smoking and consuming alcohol.
No matter where you are waiting, we recommend that you participate in an exercise program.
&YFSDJTF BMPOHXJUIZPVSEJFUBOENFEJDBUJPOT XJMMIFMQLFFQZPVJOUIFCFTUQPTTJCMFIFBMUI
before transplant. The healthier you are before transplant, the faster you will recover after
transplant. During your assessment, the transplant physiotherapist would have designed a
home program for you, and you should continue to follow it.

Your responsibilities while you wait
r EPOPUESJOLBMDPIPM
r EPOPUTNPLF
r UBLFZPVSNFEJDBUJPOTBTQSFTDSJCFECZZPVSEPDUPS
r EPOPUVTFIFSCBMQSFQBSBUJPOTPSJMMFHBMESVHT JODMVEJOHNBSJKVBOB
r FYFSDJTFSFHVMBSMZ
r GPMMPXZPVSSFDPNNFOEFEEJFU
r JOGPSNZPVSSFDJQJFOUDPPSEJOBUPSPGBOZDIBOHFTJOZPVSIFBMUI
r JOGPSNZPVSSFDJQJFOUDPPSEJOBUPSJGZPVSQIPOFOVNCFSPSBEESFTTDIBOHFT
r LFFQBMMDMJOJDBQQPJOUNFOUT
r IBWFZPVSCMPPEXPSLUBLFONPOUIMZPSBTSFRVFTUFE
r TFFZPVSGBNJMZEPDUPSSFHVMBSMZ
r BQQMZGPSQSPWJODJBMESVHDPWFSBHF 5SJMMJVN%SVH1SPHSBN TFF"QQFOEJY
r QMBOGPSàOBODJBMFYQFOTFT TVDIBTUSBWFM BDDPNNPEBUJPOBOEGPPE

HEART TRANSPLANT PROGRAM

5

Costs and accommodations
Some recipients are fortunate and live close to the transplant centre, but most patients must
travel for their transplant. Travel can be expensive, especially if separate visits are required
for assessment, transplant, and outpatient clinic appointments. As well as maintaining your
permanent residence at home, you will need funds to afford temporary accommodation near
the transplant centre. Additional costs include food, personal expenses such as medications,
and travelling to medical appointments. Patients travelling to London from Northern Ontario
GPSNFEJDBMUSFBUNFOUBSFFMJHJCMFGPSUIF/PSUIFSO5SBWFM(SBOU"MMPXBODF.PSFJOGPSNBUJPO
JTBWBJMBCMFCZDBMMJOHPS
During the waiting period, we encourage you to think about who will accompany you to
the hospital at the time of transplant, where they will stay, and the cost to you once you
are discharged from the hospital. Family members and friends who stay in London should
budget a minimum of $2,500 a month. This budget covers only the basic cost for food,
accommodation, and local travel expenses. You also need to budget for transportation back
home.
0ODFZPVSFEJTDIBSHFEGSPNIPTQJUBM ZPVXJMMCFSFRVJSFEUPTUBZJO-POEPOGPSTPNFGPMMPX
up care before returning home. During this time, you will also be responsible for your own
costs, which you should include in your budget. A variety of accommodation is available
in London, ranging from hotels and motels to furnished apartments and bed-and-breakfast
lodging. An extensive list of possible places to stay can be found at www.londontourism.
ca or visit our transplant website, www.lhsc.on.ca/Patients_Families_Visitors/MOTP/
Accommodations/index.htm.

Parking at University Hospital
Visitor parking is available on site. The parking garage is located at the North end of the
hospital, and is operated by Standard Parking of Canada Ltd. This is an automated system,
which charges by the hour. Passes are available, however, by the day, week, or month.
Depending on the number of appointments and the length of your stay, you may want to
purchase a pass. The parking office, located on the ground floor of the parking garage, is
PQFOIPVSTBEBZ TFWFOEBZTBXFFL

%HQHÀWVHOLJLELOLW\
'JOBODJBMOFFETDBOQMBDFBOFOPSNPVTTUSBJOPOZPVSGBNJMZCVEHFU*UTWFSZJNQPSUBOUUIBU
you and your family prepare for the expenses that are an inevitable part of the transplant
process. There are some resources that can help lessen the financial burden. Depending on
your financial circumstances and geographic location, you may be eligible for assistance
with travel, income, and the cost of medications. Assistance programs exist at the municipal,
provincial, and federal levels of government. Benefits provide long-term financial assistance
to people who are unable to be fully employed for an extended time because of illness.
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All transplant candidates are strongly encouraged to register with their provincial
drug program even if they have private drug plans (Appendix I). You may need to
know the DIN number of prescribed drugs to determine possible coverage ahead of time.
"MTP UIFSFBSFTPNFMPDBMBOESFHJPOBMPSHBOJ[BUJPOTBDSPTT$BOBEBUIBUQSPWJEFàOBODJBM
assistance to patients and families who must travel to other cities or provinces for medical
treatment. For more information about benefits and financial assistance, please contact your
TPDJBMXPSLFS ,FMMZ5IPNBT FYU 
5IF0OUBSJP.JOJTUSZPG)FBMUIIBTUIF51&3 5SBOTQMBOU1BUJFOU&YQFOTF3FJNCVSTFNFOU 
Program, which is available to assist heart, heart-lung and lung patients who need to relocate
to a different city while waiting for or recovering from their transplant. The aim is to assist
patients with some of the financial burden of relocating. For more information about this
QSPHSBN ZPVDBODPOUBDU51&3CZQIPOF  CZFNBJM
51&3!HJGUPáJGFPODB PSCZ5SJMMJVN(JGUPG-JGF/FUXPSLTXFCTJUF XXXHJGUPáJGFPODB 

Self-care while waiting – nutrition
Maintaining good nutrition can be a concern for individuals who have symptoms of heart
failure. At the time of transplant, almost all heart patients will have experienced some degree
of malnutrition.
"OFNQIBTJTPOPQUJNJ[JOHOVUSJUJPOXJUIFBDINFBMBOETOBDLXJMMIFMQUPLFFQZPVBT
XFMMOPVSJTIFEBTQPTTJCMF(PPEOVUSJUJPODPNCJOFEXJUIBOFYFSDJTFQSPHSBNXJMMIFMQ
you maintain an improved quality of life during the waiting period. Patients who are able to
maintain better nutrition generally have fewer complications with a shorter recovery time.
You may be experiencing symptoms associated with your heart disease. A diet that is specific
UPZPVNBZJODMVEFSFTUSJDUJOHTPEJVN TBMU áVJE GBUBOEDIPMFTUFSPM:PVNBZBMTPSFRVJSF
NPEJàDBUJPOTUPBEKVTUZPVSJOUBLFPGDBMPSJFTBOEQSPUFJOUPQSFWFOUVOEFTJSBCMFXFJHIU
changes or muscle loss. Nutritional strategies can help address various symptoms that you
may be experiencing, such as poor appetite, nausea and taste alterations. The cardiac care
EJFUJUJBO +FOOJGFS"OOF.FOFSBZ JTBWBJMBCMFUPQSPWJEFFEVDBUJPOBOEBTTJTUBODFUPPQUJNJ[F
your nutritional health, suggest strategies for managing your symptoms, and help you
comply with your diet.

Self-care while waiting – exercise
Physical fitness is very important as you wait for your heart transplant. It is difficult to remain
BDUJWFXIFOZPVSFGFFMJOHQPPSMZ CVUUIJTSFNBJOTBQSJPSJUZ1BUJFOUTXIPBSFJOCFUUFS
condition generally have shorter recovery times and fewer complications following surgery.
“Working out” at a gym may be beyond you now. Light exercises, using cans of soup or small
XFJHIUT BSFBHPPEXBZUPHFUTPNFFYFSDJTFEPOFBUIPNF&WFONPSFJNQPSUBOUJTZPVS
cardiovascular fitness. While on the waiting list, walking is the best exercise to maintain your
cardiovascular fitness. You can start by going for a five to ten minute walk outside or in a
nearby mall. Aim to increase the time you spend walking by one minute every day you walk.
Try to walk at a pace that gets you slightly short of breath, but still able to talk.

HEART TRANSPLANT PROGRAM
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This level of activity is safe for people with health problems, including heart and liver
EJTFBTF%POUXBMLJNNFEJBUFMZGPMMPXJOHBCJHNFBM PSPOEBZTUIBUBSFFYUSFNFMZDPME IPU
PSIVNJE4UPQFYFSDJTJOHJGZPVGFFMEJ[[Z OBVTFBUFE VOVTVBMMZTIPSUPGCSFBUI PSHFOFSBMMZ
unwell.
.BJOUBJOJOHZPVSQIZTJDBMIFBMUIJTJNQPSUBOUCFGPSFUSBOTQMBOUBUJPO:PVMMCFOFàUQIZTJDBMMZ
and mentally by keeping your body in good shape. Try your best to fit exercise into your
EBJMZSPVUJOFCZHFUUJOHZPVSGBNJMZBOEGSJFOETUPKPJOZPV1FSTFWFSBODFOPXXJMMQBZ
PGGMBUFS1IZTJPUIFSBQJTU/BODZ)PXFT FYU DBOBMTPQSPWJEFNPSF
specific information about exercises that can help you maintain your health while waiting for
transplant.

Patient Education Centre
Located in the Transplant Unit, many patients and family members find the resources in
UIF&EVDBUJPO$FOUSFUPCFIFMQGVM5IFSFBSFCPPLTSFMBUFEUPOVUSJUJPO FYFSDJTF IFBMUIZ
lifestyles, and the transplant process, including some personal narratives. Other resources
include videos, pamphlets, and newsletters as well as a computer centre so you can search
the Internet for the latest information.

Contacting the transplant team
Despite the uncertainty of the waiting period, we encourage you to lead as normal a life
as possible. The recipient coordinator will contact you intermittently to see how you are
doing and to answer your questions. You may, however, contact any member of the
transplant team at any time (Appendix II). Continue to see your local doctor or specialist
who can also communicate with our transplant team in order to provide you with the
best care. Please remember that you or a family member must inform a recipient
coordinator of any admission or discharge from hospital.
The waiting period during the transplant process can be a difficult time. Clear, direct, and
honest communication among all family members will help reduce frustration and tension.
If you or your family experience significant difficulty with coping during the waiting period,
QMFBTFHFUIFMQGSPNBMPDBM RVBMJàFEIFBMUIQSPGFTTJPOBMPSDPOUBDUUIFUSBOTQMBOUUFBNT
social worker.
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Surgery and Recovery
Just as waiting for transplant can be difficult, the surgery and recovery period of the
transplant process can be a stressful time as well. Here we review some of the important
points of which you and your family should be aware.

The call
When a heart becomes available for transplant, the selected recipient is the next patient
XIPIBTUIFTBNFCMPPEUZQFBOEJTBTJNJMBSTJ[FBTUIFEPOPS0ODFTFMFDUFE UIFSFDJQJFOU
coordinator will contact the patient by telephone or pager.
As soon as you are informed about the transplant surgery, do not eat or drink anything.
You should be prepared to leave home within 60 minutes if you are driving to the
hospital. If you must fly to London, arrangements will be made by the recipient coordinator.
You are responsible for getting yourself to the local airport, and paying for the taxi trip from
UIF-POEPOBJSQPSUUP6OJWFSTJUZ)PTQJUBM -POEPO)FBMUI4DJFODFT$FOUSF "QQFOEJY*** 

What to bring
Here are some suggested items that you should pack for your stay in London:
r NFEJDBUJPOT
r QSPWJODJBMIFBMUIDBSE
r QSJWBUFJOTVSBODFDBSEPSJOGPSNBUJPO
r UPJMFUSJFT UPPUICSVTIQBTUF CSVTI TDFOUGSFFEFPEPSBOU
r TPBQ TIBNQPP SB[PSTTIBWJOHDSFBN BMMTDFOUGSFF
r QZKBNBT IPVTFDPBUBOETMJQQFST OPOTLJE
r VOEFSXFBSBOETPDLT
r MPPTFàUUJOHQBOUT TVDIBTTXFBUQBOUT
r UPQTUIBUBSFFBTZUPHFUPOBOEPGG
r CPPLT NBHB[JOFTPSIPCCJFTUPQBTTUIFUJNF
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Surgery
After arriving at the hospital, report to Patient Registration on the main floor. When your
paperwork is completed, you will go to a hospital room to be prepared for the surgery. You
will meet the nurses as well as the transplant surgeons, and have some tests such as blood
work, chest x-ray, electrocardiogram, and urine tests. The transplant surgeon will discuss
possible risks of your transplant.
3FNFNCFS NPTUUSBOTQMBOUTBSFTVDDFTTGVMIPXFWFS DPNQMJDBUJPOTNBZPDDVS5IFTF
complications can include:
r EZJOHEVSJOHUIFPQFSBUJPO
rQPPSGVODUJPOPGUIFUSBOTQMBOUFEIFBSUBGUFSUSBOTQMBOU
rCMFFEJOH
rJOGFDUJPOT XPVOEPSPUIFS 
rMPOH*$6TUBZ
rUIFOFFEGPSTVQQPSUTVDIBTNFEJDBUJPOTPSEJBMZTJT
While you are being prepared for surgery, the transplant team is retrieving the donated heart.
It is possible the heart will not be suitable for transplant; in this case, the surgery
is cancelled. If this happens you will return home. The cost of your trip home is
your responsibility.
Once confirmed that the heart is suitable for transplant, you will be brought to the operating
room. The transplant surgery usually lasts six to eight hours, and you will likely require a
blood transfusion. During surgery, your family and friends can wait in the ICU waiting room
on the second floor. The surgeon will speak to them once surgery is completed.

Recovery
Recovery from a heart transplant operation is different for each patient. Your recovery
depends on your health before the transplant and whether or not you had any complications.
Be prepared to stay in the London area for at least three months after the operation for
your inpatient and outpatient care. The inpatient stay is usually for three to four weeks, but
it may be as short as two weeks. As an inpatient, you will be cared for in two different units:
UIF*OUFOTJWF$BSF6OJU *$6 BOEUIF.VMUJ0SHBO5SBOTQMBOU6OJU .056 :PVSPVUQBUJFOU
care includes daily physiotherapy, regular blood tests, heart biopsies, and weekly clinic visits.
5IFTFXJMMCFBSSBOHFEUISPVHIUIF5SBOTQMBOU0VUQBUJFOU$MJOJDPOUIáPPS
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Intensive Care Unit
After the operation, you are taken to the Intensive Care Unit where you will remain for several
EBZT PSMPOHFS JGOFFEFE :PVXJMMCFDPOOFDUFEUPWBSJPVTNPOJUPSTBOEXJMMIBWFUVCFT
in your chest and bladder as well as intravenous lines in your neck and arm. While in the
ICU, you will also be connected to a breathing machine called a ventilator. This machine is
DPOOFDUFEUPZPVSMVOHTCZBUVCF FOEPUSBDIFBMUVCF UISPVHIUIFNPVUIJOUPUIFXJOEQJQF
You are well sedated to lessen discomfort from the tube. When your lungs work satisfactorily,
you will be weaned from the ventilator and the tube is removed. As the endotracheal tube
presses on your voice box, you will not be able to speak. Your nurse is available to help you
communicate and you are able to write down messages if needed.
The ICU is a very busy place. The noise from various machines and monitors may interfere
with rest and sleep. Unfortunately, this situation cannot be avoided, but every effort is
made to move you from the ICU as soon as you no longer require the intensive care and
monitoring.

Multi-Organ Transplant Unit
8IFOZPVIBWFTUBCJMJ[FE ZPVBSFNPWFEUPUIF5SBOTQMBOU6OJU:PVTUJMMIBWFJOUSBWFOPVT
lines in your neck and your arm and you are attached to a heart monitor. You still need some
extra oxygen but, as your lung function improves, this will be discontinued.
You will be able to get out of bed, sit in a chair, and have short walks with help from a nurse
PSQIZTJPUIFSBQJTU5IFQIZTJPUIFSBQJTUDIFDLTZPVSMVOHTUPTFFIPXXFMMUIFZSFXPSLJOH
and assesses your strength after transplant. You are allowed to eat a normal diet as soon as
you can tolerate it. As you become stronger, you will become more involved in your own care
and begin the process of learning what you need to know after transplant, such as:
r JODSFBTJOHZPVSTUSFOHUI NPCJMJUZ BOEDPPSEJOBUJPOUISPVHIQIZTJPUIFSBQZ
rMFBSOJOHBCPVUJOGFDUJPOBOESFKFDUJPO
rUBLJOHNFEJDBUJPOT
rDIFDLJOHZPVSXFJHIU UFNQFSBUVSF BOEQVMTF
rLFFQJOHSFDPSETPGUIJTJOGPSNBUJPO

Physiotherapy
After your transplant, the physiotherapist will see you each day. She will listen to your lungs
and instruct you on deep breathing and supported coughing exercises. The physiotherapist
will also develop an appropriate exercise program that progresses throughout your hospital
stay. In the Intensive Care Unit, treatment progresses from simple circulation exercises to
sitting on the edge of the bed or in a chair.
In the Multi-Organ Transplant Unit, a daily exercise program with specific exercises and short
walks will be started. As your recovery continues, you will exercise daily in the Physiotherapy
(ZNXJUIPUIFSUSBOTQMBOUQBUJFOUT5IFQSPHSBNNBZJODMVEFTUSFUDIJOH QPTUVSF BOE
TUSFOHUIFOJOHFYFSDJTFTXBMLJOHDZDMJOHBOETUBJSDMJNCJOH:PVXJMMCFHJWFOBSFGFSSBMUPB
local Cardiac Rehabilitation Program or a home exercise program to continue once you leave
the London area.

HEART TRANSPLANT PROGRAM
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Denervation of the heart
The heart has many nerve connections to the central nervous system. These nerves control
your heart rate. During the transplant operation, these nerves are cut and usually do not
grow back. Recently, some studies have shown that nerves to the heart can grow again over
time. Because your new heart is denervated, you will experience:
rBGBTUFSIFBSUSBUF ZPVSIFBSUSBUFXJMMMJLFMZCFBSPVOECFBUTNJOVUFJOTUFBEPGUIF
OPSNBMCFBUTNJOVUF BOE
rBTMPXFSJODSFBTFBOEEFDSFBTFJOIFBSUSBUFXIFOFYFSDJTJOH
Neither of these changes is harmful, but it is important to warm up before exercise and to
cool down after exercise.

Infection
:PVSJNNVOFTZTUFNXJMMCFTVQQSFTTFEGSPNUIFBOUJSFKFDUJPOESVHTUIBUZPVNVTUUBLF
Although your body is still able to fight infections, you will be more prone to infection
especially during the first few weeks after transplant. A fever can be the first sign of
JOGFDUJPO"MUIPVHIJUTIFMQGVMUPUBLFZPVSUFNQFSBUVSFXIFOZPVEPOUGFFMXFMM JUTOPU
OFDFTTBSZUPUBLFJUPOBSPVUJOFCBTJT4JHOTPGJOGFDUJPOJODMVEFGFWFS °C/100°'PSIJHIFS 
cough or sore throat, burning sensation when you urinate, or redness, pain, swelling or
drainage around the incision. If infection is suspected, you should call your doctor.

Rejection
:PVSJNNVOFTZTUFNQSPUFDUTZPVGSPNJOGFDUJPO CBDUFSJBBOEWJSVTFT CZSFDPHOJ[JOHBOE
attacking foreign substances. The transplanted heart is seen as a foreign tissue so your body
USJFTUPSFKFDUUIFOFXIFBSU.BOZQBUJFOUTFYQFSJFODFSFKFDUJPOFQJTPEFTJOUIFàSTUGFX
XFFLT3FKFDUJPOJTVTVBMMZFBTJMZDPOUSPMMFECZBEKVTUJOHZPVSBOUJSFKFDUJPONFEJDBUJPOT
3FKFDUJPOJTMFTTMJLFMZUPPDDVSBTUJNFQBTTFT CVUUIFSJTLJTBMXBZTQSFTFOU

Anti-rejection medications
After transplant, you must take anti-rejection medications for the rest of your life.
5IFTFESVHTLFFQZPVSCPEZGSPNSFKFDUJOHUIFOFXIFBSU5IFSFBSFTFWFSBMBOUJSFKFDUJPO
ESVHT JODMVEJOHUBDSPMJNVT 1SPHSBG¡ DZDMPTQPSJOF /FPSBM¡ TJSPMJNVT 3BQBNVOF¡ 
NZDPQIFOPMBUF $FMM$FQU¡PS.ZGPSUJD¡ BOEQSFEOJTPOF5IFQIBSNBDJTUBOEZPVSOVSTFXJMM
teach you about your medications as soon as you are well enough. You will learn:
r UIFQVSQPTFPGFBDINFEJDBUJPO
rUIFJSTJEFFGGFDUT
rEJSFDUJPOTUPUBLFNFEJDBUJPOTTBGFMZBOEQSPQFSMZBGUFSEJTDIBSHF
A supply of your medications will be left at your bedside. You will take your medications as
prescribed and record this information. Your nurse will supervise you until you are thoroughly
LOPXMFEHFBCMFBCPVUZPVSNFEJDBUJPOT:PVDBOàOENPSFJOGPSNBUJPOBCPVUBOUJSFKFDUJPO
drugs at our website: www.lhsc.on.ca/Patients_Families_Visitors/MOTP/Pharmacy/index.htm.
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The use of alternative therapies, such as herbal remedies, is not recommended. Interactions
CFUXFFOUIFTFESVHTBOEZPVSQSFTDSJCFEBOUJSFKFDUJPONFEJDBUJPODBOBGGFDUZPVSCMPPE
levels. You want to maintain your blood levels as consistently as possible, without becoming
UPPIJHI XJUITJEFFGGFDUT PSUPPMPX XJUIQPTTJCMFSFKFDUJPO %JTDVTTBOZVTFPGBMUFSOBUJWF
therapies with a member of the transplant team.

Discharge
At LHSC, our focus is not only your care and treatment while in hospital, but also your
discharge from hospital. A discharge policy is in place to ensure that patients who no
longer need acute care services are discharged in order to accommodate other patients who
require admission. The involvement and cooperation of patients and families in discharge
planning not only helps to meet their needs, but also balances the use of precious health care
resources. Discharge time is usually 11:00 in the morning.
Your hospital stay may be as short as two weeks. You may be discharged directly from the
Transplant Unit or from the general ward. You will need to stay in London for approximately
three months for the surgery and recovery before returning home. During this period, you
will attend physiotherapy, teaching sessions, and the Transplant Outpatient Clinic. Before
discharge, you will be given a calendar with your scheduled appointments, along with an
information booklet that contains specific follow-up care for you.

HEART TRANSPLANT PROGRAM
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Resuming Your Lifestyle
The goal of transplantation is to have recipients return to their normal lives and daily
activities. A transplant recipient can generally do anything that he or she previously did
with few restrictions. We encourage recipients to pursue good health habits. The transplant
team will provide guidelines and education to assist you in resuming your lifestyle. You
must always be aware of monitoring your health after transplant, but you must not let this
monitoring take over your life. The following sections provide information on some of these
guidelines.

Work and activity
You can expect an improved or normal activity level within six to twelve months after
surgery. Your tolerance for activity will depend on how ill you were before surgery. As your
energy level rises, you will be able to return to your former activities. You should be able
to return to work after the first year. As a general policy, patients are considered to be fully
recovered by six to twelve months following heart transplantation, and do not qualify for
long-term disability or illness pensions, unless there are special situations.

Driving a car
Most people can resume driving two to three months after transplant once their cardiologist
or surgeon approves this and gives permission. Remember, you are still required to wear
a seatbelt. If the belt bothers your incision, place a towel or blanket between you and the
seatbelt.

Smoking
%POPUTNPLF4FDPOEIBOETNPLFJTKVTUBTIBSNGVM4NPLJOHEBNBHFTUIFEFMJDBUFMVOH
tissue and can lead to mucus buildup, coughing, and breathing problems. Because you are
taking immunosuppressive drugs you are already at risk of developing lung infection and
DPSPOBSZBSUFSZEJTFBTF $"% 4NPLJOHBEETUPUIJTSJTL4NPLFBMTPDPOTUSJDUTUIFCMPPE
vessels and robs the heart of oxygen and may lead to CAD.
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Nutrition
After transplant, your diet must be low in animal fat, cholesterol, and salt. The dietitian will
provide a diet plan for you based on your weight, food preferences, and lifestyle. It is very
important to follow these guidelines:
rAchieve and maintain ideal weight:
Ideal weight is important so that you have enough fat and protein reserves during periods
PGJOGFDUJPO SFKFDUJPO PSPUIFSDPNQMJDBUJPOT0ODFZPVSJEFBMXFJHIUJTSFBDIFE JUJT
WFSZJNQPSUBOUUPTUBZXJUIJOUIJTSBOHFBTFYDFTTXFJHIUTUSBJOTZPVSOFXIFBSU&YDFTT
XFJHIUBMTPJODSFBTFTCMPPETVHBS DIPMFTUFSPM USJHMZDFSJEFT GBU BOECMPPEQSFTTVSF*UJT
very easy to gain weight after transplant. To avoid weight gain, eat low-calorie snacks and
exercise regularly.
rLower the animal fat and cholesterol in your diet:
A diet that is high in cholesterol and animal fat increases the risk of coronary artery
disease. Your diet must be low in cholesterol and animal fat to protect the coronary arteries
in the transplanted heart.
rRestrict sodium intake:
To avoid fluid retention, a no-added salt diet is recommended. You can add salt during
cooking but not at the table. You should avoid food and liquids with high salt content.
rLimit alcohol:
:PVNBZESJOLBMDPIPMJONPEFSBUFBNPVOUT.PEFSBUFVTFJTPVODFTPGXJOF PVODFT
of beer, or 1.5 ounces of liquor each day. Do not take alcohol with medications especially
cyclosporine. You may drink alcohol one hour before or after taking your cyclosporine.

Dental care
You should see your dentist every six to nine months. Dental procedures can be performed
as necessary after consultation with a physician. You must take antibiotics before undergoing
some dental procedures such as probing, deep cleaning, extractions, or oral surgery. You will
receive information to give your dentist regarding the antibiotics you should take.

HEART TRANSPLANT PROGRAM
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Sexual activity
There are no restrictions on sexual activity after heart transplantation. You may resume
activity whenever you and your partner feel comfortable. Previously non-menstruating
women may resume menstruation and become pregnant. It is important to use birth
control. The use of birth control pills is reasonable, but you must inform the transplant
team if you intend to use oral contraceptives. These are not recommended for the first
TJYNPOUITBGUFSIFBSUUSBOTQMBOUBUJPOBTZPVSCPEZJTBEKVTUJOHUPOFXNFEJDBUJPOTBOE
healing. We recommend using a double barrier method for birth control: either condoms and
contraceptive foam or diaphragm and contraceptive foam. Any member of the transplant
team is available to discuss family planning and birth control with you. Although many
women have given birth to healthy babies after a heart transplant, it is recommended
that women do not become pregnant for the first year following transplant. If
you are considering having children, discuss this with the transplant team before
becoming pregnant.

Travelling
:PVBSFBCMFUPUSBWFMBTPGUFOBTZPVXJTIBGUFSUIFUSBOTQMBOU BMUIPVHIJUTSFDPNNFOEFE
that you do not leave the country for the first nine months to a year. Always discuss
your travel plans with your physician. Your doctor may be able to give you the names of
physicians in the area or region to which you are travelling. Some countries require that
you are vaccinated. Please discuss this issue with the transplant team prior to receiving any
vaccines. Do not take vaccines made from live viruses. It is important that you obtain medical
insurance, bring your own supply of medications, and store the medications in your carry-on
luggage. Always take extra medications with you in case of emergency or delay. You should
be prepared to return home if you become ill during your vacation.

Immunization
5IFáVWBDDJOFJTBMMPXFE"OUJSFKFDUJPOESVHTTVQQSFTTZPVSJNNVOFTZTUFNUIFSFGPSF
vaccines prepared with “live” vaccines should not be taken. If in doubt, ask your transplant
physician or recipient coordinator.

MedicAlert
In an emergency, a MedicAlert bracelet or necklet shows others that you are a heart
transplant patient. We recommend that you buy a MedicAlert bracelet or necklet as soon as
possible. Application forms are available at London Health Sciences Centre and at most drug
TUPSFT:PVDBOBMTPàOENPSFJOGPSNBUJPOBUUIF.FEJD"MFSUXFCTJUF XXXNFEJDBMFSUDB 
Your bracelet or necklet should be engraved: Heart Transplant / Immunosuppressed.
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Medication guidelines
It is important to understand your medications: their name, dosage, purpose, and side
effects. Follow these guidelines:
r,OPXCPUIHFOFSJDBOECSBOEOBNF T PGFBDINFEJDBUJPO
r5BLFBMMZPVSNFEJDBUJPOTBTEJSFDUFE
r*GZPVNJTTBEPTF UBLFJUBTTPPOBTQPTTJCMF*GJUJTBMNPTUUJNFGPSZPVSOFYUEPTF 
do not take the missed dose or a double dose.
r%POPUUBLFPUIFSNFEJDBUJPOTVOMFTTQSFTDSJCFECZPSEJTDVTTFEXJUIZPVSEPDUPS 
especially over-the-counter drugs and herbal medications.
r4UPSFBMMZPVSNFEJDBUJPOTBXBZGSPNIFBUBOEEJSFDUMJHIU%POPULFFQNFEJDJOFJOUIF
bathroom cabinet as heat and moisture may cause changes in the drug.
r,FFQZPVSNFEJDBUJPOTJOUIFJSPSJHJOBMDPOUBJOFST5IFMBCFMTPOUIFTFDPOUBJOFSTTQFDJGZ
the drug prescribed and expiry dates, the prescribing doctor, and directions for taking the
drug.
r/PUJGZZPVSQIZTJDJBOJNNFEJBUFMZPGTFWFSFPSDPOUJOVJOHOBVTFB WPNJUJOH EJBSSIFB PS
any possible side effects or new symptoms.
r%POPUSVOPVUPGNFEJDBUJPOT

Rejection
%FTQJUFUBLJOHBOUJSFKFDUJPOESVHT SFKFDUJPOSFNBJOTBQSPCMFNBGUFSUSBOTQMBOU3FKFDUJPO
can occur at any time, but the risk is greatest during the first three months after your
transplant. Most episodes are mild and you may not have any symptoms. These warning
TJHOTPGSFKFDUJPOTIPVMECFSFQPSUFE
rGFWFS BCPWF°$ 
rJSSFHVMBSPSGBTUIFBSUSBUF
rQSPHSFTTJWFXFJHIUHBJOPGBCPVUPOFLJMPHSBNBEBZXJUIBOLMFTXFMMJOH
rTIPSUOFTTPGCSFBUIPONJMEFYFSUJPO TVDIBTDMJNCJOHPOFáJHIUPGTUBJST
rMPTTPGFOFSHZBOEBQQFUJUF
Remember:
Successful treatment of rejection and infection depends on early diagnosis and
treatment.
*GSFKFDUJPOJTTVTQFDUFE BIFBSUCJPQTZJTQFSGPSNFE#JPQTZJTUIFPOMZSFMJBCMFXBZUP
EJBHOPTFSFKFDUJPO:PVXJMMIBWFBXFFLMZCJPQTZGPSUIFàSTUNPOUIBOEUIFOFWFSZPUIFS
XFFLGPSUIFOFYUUXPNPOUIT*OUJNF UIFSJTLPGSFKFDUJPOEFDSFBTFTBOECJPQTJFTBSFEPOF
MFTTGSFRVFOUMZ3FKFDUJPOFQJTPEFTBSFVTVBMMZUSFBUFETVDDFTTGVMMZXJUIBOJODSFBTFEEPTFPG
QSFEOJTPOF BUZQFPGBOUJSFKFDUJPOESVH
In some patients, the coronary arteries may narrow, reducing the blood supply to the heart
muscle. Angina is a warning sign that the blood flow to the heart is not enough. You may not
feel this symptom because the nerves to your heart were cut. For this reason, you will have
a coronary angiogram at least every two years to check the condition of the arteries in your
new heart.

HEART TRANSPLANT PROGRAM
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Heart biopsy
Biopsy is a safe procedure with minimal discomfort or risk. It takes 10-15 minutes during
BOPVUQBUJFOUWJTJU"GUFSBEFRVBUFGSFF[JOH BOFFEMFJTJOTFSUFEJOUPBWFJOJOUIFSJHIUTJEF
PGUIFOFDL SJHIUJOUFSOBMKVHVMBSWFJO "XJSFJTQMBDFEUISPVHIUIFOFFEMFBOEBQMBTUJD
catheter is passed over the wire into the vein. The wire is then removed and the bioptome
is inserted into the plastic catheter. Using x-ray guidance, the bioptome is advanced to the
BQFYPGUIFSJHIUWFOUSJDMF5PPCUBJOUIFCJPQTZ BUJTTVFTQFDJNFOPGUIFIFBSU UIFPQFO
KBXTPGUIFCJPQUPNFBSFQSFTTFEBHBJOTUUIFJOOFSNVTDMFPGUIFIFBSU FOEPDBSEJVN BOE
then closed using the forcep handles. Four or five very small specimens are taken. You will
feel a slight tugging sensation, but it is not painful. At the end of the procedure, the biopsy
JOTUSVNFOUJTSFNPWFEBOEQSFTTVSFJTBQQMJFEPWFSUIFQVODUVSFTJUFUPNJOJNJ[FCMFFEJOH
Complications are very rare, but it is important to report any chest pain, shortness of breath,
or palpitations to your nurse or doctor.

Bioptome
Right internal
jugular vein

Collar bone

Apex of
right ventricle

© LHSC

Infection
:PVBSFTVTDFQUJCMFUPJOGFDUJPOCFDBVTFZPVSBOUJSFKFDUJPOESVHTTVQQSFTTZPVSJNNVOF
system. You do not have to follow elaborate precautions to protect yourself, but it is
JNQPSUBOUUPSFDPHOJ[FTZNQUPNTPGJOGFDUJPOBOESFQPSUUIFTFQSPNQUMZ4VDDFTTGVMMZ
treating infection depends on early diagnosis. This section describes common sites of
infection, its symptoms, and ways to reduce infection.

Lungs
Symptoms of lung infection should be reported promptly:
QFSTJTUFOUDPVHIGFWFS BCPWF°$ HSFFO ZFMMPXPSCSPXOJTITQVUVNTIPSUOFTTPGCSFBUI
increased pulse rate
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Urinary tract and genitals
Common symptoms of infection include:
CVSOJOHPSTUJOHJOHTFOTBUJPOXIFOVSJOBUJOHGSFRVFOUVSJOBUJPODMPVEZPSGPVMTNFMMJOH
VSJOFTPSFTJOUIFHFOJUBMBSFB

Gastrointestinal tract
Common symptoms of infection include diarrhea, nausea, vomiting.

Mouth
To reduce the risk of infection, practice meticulous mouth care and visit your dentist at least
once a year. You should receive an antibiotic before and after any dental work. Sores around
the lips and inside the mouth are common after transplant. They are caused by the herpes
virus and are commonly called “cold sores”. If you have them, tell your doctor so that an antiviral medication may be prescribed. Do not expose cold sores to direct sun.

Help reduce the risk of infection
r)BWFFOPVHISFTUmEPOPUHFUSVOEPXO
r&BUBOVUSJUJPVTBOECBMBODFEEJFU
r%POPUTNPLFBOEBWPJETFDPOEIBOETNPLF
r:PV BOEPUIFSTXIPIBWFDPOUBDUXJUIZPV TIPVMEXBTIIBOETGSFRVFOUMZ
r"WPJEQPUFOUJBMTPVSDFTPGJOGFDUJPO TVDIBTJOEJWJEVBMTXJUIDPMETBOEDPOUBHJPVT
diseases, including sexually transmitted diseases.
r"WPJEDSPXEFE QPPSMZWFOUJMBUFE TNPLFàMMFEQMBDFT
r"WPJEQVCMJDXIJSMQPPMT
r"WPJEBDUJWJUJFTUIBUNBZDBVTFBCSFBLJOUIFTLJO

Monitor for infection
Check your temperature once daily, in the morning before breakfast. If your temperature is
38°C, check it again after four hours. If it is above 38°C, inform your doctor. Temperature
above 38°C is a fever. Be alert to symptoms of infection and promptly report them to your
doctor, the Transplant Clinic, or your recipient coordinator.

Cancer prevention
:PVBSFBUBTMJHIUMZIJHIFSSJTLPGEFWFMPQJOHDBODFSBTBSFTVMUPGUBLJOHBOUJSFKFDUJPO
medications. Skin cancers are commonly found on the back, calves, arms, ears and the back
of the neck. Inspect these areas frequently and report any new moles or skin changes to your
QIZTJDJBO"WPJETVOUBOOJOH BOEBMXBZTXFBSTVOTDSFFO XJUIBNJOJNVN41' XIFO
ZPVBSFJOUIFTVO%POUGPSHFUUPBQQMZMPUJPOUPZPVSFBST GBDF BOEOPTF3FBQQMZUIF
TVOTDSFFOGSFRVFOUMZFTQFDJBMMZJGTXFBUJOHPSBGUFSESZJOHPGGGSPNBTXJN*UTJNQPSUBOUUIBU
you have yearly check-ups and cancer screening through your family physician.
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Writing to your donor family
&YQSFTTJOHHSBUJUVEFUPUIFEPOPSGBNJMZJTDPNNFOEBCMF5IF5SBOTQMBOU1SPHSBN
BMXBZTTFOETBiUIBOLZPVuUPUIFEPOPSTGBNJMZ*GZPVXJTI ZPVDBOTFOEZPVSUIBOLT
anonymously through your social worker or recipient coordinator. The decision to
contact your donor family is a personal choice. It may help knowing that donor families are
DPNGPSUFECZUIFDPSSFTQPOEFODFUIFZSFDFJWFGSPNUIFSFDJQJFOUTPGUIFJSMPWFEPOFTPSHBOT
5IFSFJTOPUJNFMJNJUGPSDPSSFTQPOEJOHmZPVNBZXSJUFBUBOZUJNF)PXFWFS ZPVNBZXBOU
to wait three months before writing as this will give the donor family some time to initially
grieve the death of their loved one and allow you, the patient, to finish your initial threemonth recovery phase.
If it is more comfortable, you may choose to send a card during the holidays, or a ‘thinking of
ZPVDBSEJOTUFBEPGBMFUUFS4JNQMZHJWFZPVSDBSEPSMFUUFSUPUIFTPDJBMXPSLFSPSSFDJQJFOU
DPPSEJOBUPSBOEJUXJMMCFTFOUUPUIFEPOPSTGBNJMZ*OFJUIFSDBTF SFNFNCFSUIBUZPV
cannot include your name, address or any identifying information, including the name of the
transplant centre. For specific suggestions and guidelines, read the brochure “Writing to your
Donor Family”, which is available at www.lhsc.on.ca/Patients_Families_Visitors/MOTP/Social_
Work/index.htm.

Community follow-up
After the initial recovery period in London is over, you can return to your home community.
If you have any questions, please contact any of the members of the transplant team.
Information on your surgery and recovery will be sent to your family doctor and your heart
specialist. We would like you to arrange to see both of these doctors within the first two
weeks after your return home. You will also be given a schedule for blood work and a return
appointment for your six-month follow-up in London. After your six-month appointment, you
will need to return once a year, for two or three days, for your annual follow-up. You will also
need blood work done every three months to monitor your general condition.
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Appendix I
Ontario’s Trillium Drug Program
Dear Ontario Resident,
0VS5SBOTQMBOU1SPHSBNPGUFOVTFTUBDSPMJNVT 1SPHSBG¡ BOENZDPQIFOPMBUF $FMM$FQU¡ .ZGPSUJD¡ 
UPQSFWFOUSFKFDUJPO5IFTFNFEJDBUJPOTBSFFYUSFNFMZDPTUMZ BOEBSFOPUDPWFSFECZUIF0OUBSJP
IFBMUIQMBO 0)*1 :PVBSFSFTQPOTJCMFGPSUIFQBZNFOUPGUIFTFFYQFOTJWFNFEJDBUJPOT
You may have a private or work-related drug insurance plan. Some drug plans may not pay for
new, expensive medications. Some plans may require that you pay a portion of the cost of the drug
every year. If you have a plan, you should check if there is an annual or lifetime maximum amount
that you can claim. You should also ask your company whether your drug plan covers tacrolimus
and mycophenolate mofetil. You may also want to check for sirolimus and valganciclovir. The DIN
number has been included for your reference.
1SPHSBG¡ UBDSPMJNVT NH  NH  NH 
$FMM$FQU¡ NZDPQIFOPMBUFNPGFUJM ..'
#SBOEQSPEVDUNH  NH 
(FOFSJDQSPEVDU 5FWB NH  NH 
.ZGPSUJD¡ NZDPQIFOPMBUFTPEJVN NH  NH 
3BQBNVOF¡ TJSPMJNVT NHNMMJRVJE  NHUBCMFU 
7BMDZUF¡ WBMHBODJDMPWJS NHUBCMFU 
For Ontario residents, assistance is available from the provincial government through the Trillium
Drug Program. This program helps Ontario residents who must spend a large part of their income
on medications by paying a portion of the drug costs. All Ontario residents are eligible for this
program. There is a deductible that you are required to pay. The deductible, however, varies from
patient to patient based on household income and the number of family members with whom you
live.
Trillium application forms can be obtained from your pharmacy. The application asks for
JOGPSNBUJPOBCPVUZPVSGBNJMZ ZPVSESVHDPTUT BOEZPVSQSFWJPVTZFBSTJODPNF5IFGPSNJTFBTZ
to complete and there is no fee to apply. Please complete the form and mail it as soon as
possible. This application form must be renewed EVERY YEAR.
London Health Sciences Centre and its Heart Transplant Program are not responsible for providing
NFEJDBUJPOGVOETUIFSFGPSF XFBTLZPVUPBQQMZUPUIF5SJMMJVNQSPHSBNJNNFEJBUFMZ FWFOJGZPV
do not have enough receipts to reach your deductible yet. This has benefits for you. Because you
are at home, you will have access to all your income and prescription information. You and your
family may also be able to take advantage of the Trillium program for pre-transplant drug costs.
If you need help to complete the form, there is a telephone help line. If you are still having
difficulty completing the form, please contact the social worker at your local hospital. If you are
unable to get help, contact the social worker at the transplant centre. You are responsible for your
drug costs after transplant. The province has created the Trillium Drug Program to help you, but it
is your responsibility to apply for this help.
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Appendix II
Contact Information
5SBOTQMBOU1SPHSBNTHFOFSBMOVNCFS

 FYU

5SBOTQMBOU*OQBUJFOU6OJU

 FYU

5SBOTQMBOU0VUQBUJFOU$MJOJD

 FYU

5SBOTQMBOU1IZTJPUIFSBQZ(ZN

 FYU

1SFTDSJQUJPO$FOUSF

 

1BTUPSBM$BSF

 

%S$IV

 FYU

%S,JBJJ

 FYU

%S,PTUVL

 FYU

%S.D,FO[JF

 FYU

%S/PWJDL

 FYU

%S1áVHGFMEFS

 FYU

%S2VBOU[

 FYU

"EWBODFE1SBDUJDF/VSTFm+BO)PGGNBO

 FYU

%JFUJUJBOm+FOOJGFS"OOF.FOFSBZ

 FYU

1IZTJPUIFSBQJTUm/BODZ)PXFT

 FYU

3FDJQJFOU$PPSEJOBUPSm(SBOU'JTIFS

 FYU PSQBHFSFYU 

4PDJBM8PSLFSm,FMMZ5IPNBT

 FYU

For more information, please visit these websites:
&BU3JHIU0OUBSJP
www.eatrightontario.ca/Doorway.aspx
)FBSU4USPLF'PVOEBUJPOPG$BOBEB
www.heartandstroke.ca
Multi-Organ Transplant Program, London Health Sciences Centre
www.lhsc.on.ca/About_Us/MOTP/
5SJMMJVN(JGUPG-JGF/FUXPSL
www.giftoflife.on.ca
5SBOTQMBOU1BUJFOU&YQFOTF3FJNCVSTFNFOU 51&3 1SPHSBN

XXXHJGUPáJGFPODBQBHFDGN JE$'"'%&%"#''#"&#%#&
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Appendix III
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